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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

NONE Exhibit 2 - Accident and Health Premiums Due and Unpaid
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NONE Exhibit 3 - Health Care Receivables
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NONE Exhibit 4 - Claims Unpaid (Reported and Unreported)
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

EXHIBIT 5 — AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES

Name of Affiliates

3

31-60 Days

4

61-90 Days

5

Over 90 Days

6

Nonadmitted

0199999 Individually listed receivables

0299999 Receivables not individually listed

0399999 Total gross amounts receivable

2
1-30 Days
L 11504
175,054
175,054

Admitted
7 8
Current Non-Current
sl
175,054
175,054




Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES

1 2 3 4 5
Affiliate Description Amount Current Non-Current
WellMed Medical Management ~|Disbursementsin Connection of Operations | 136\ T
WellMled Medical Management of Florida . Disbursements in Connection of Operations -~ 1 17289\ 17289 1
PSOHealth Services Disbursements in Connection of Operations -~~~ | 249595\ 29595 |
0199999 Individually listed payable 274,270 274,270
I
0299999 Payables not individually listed
0399999 Total gross payables 274,270 274,270
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NONE Exhibit 7 - Parts 1 and 2 Summary of Transactions
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

Description

Cost

Accumulated
Depreciation

Assets
Not
Admitted

Administrative furniture and equipment

Medical furniture, equipment and fixtures
Pharmaceuticals and surgical supplies
Durable medical equipment

Other property and equipment

@ W=

Total

25,517

2
Improvements
_________________________ 0
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 0
_________________________ 0
......................... 0
0
0

4
Book Value
Less
Encumbrances

......................... 0
‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 0
......................... 0
......................... 0

0

0

24,525

6
Net
Admitted
Assets
_________________________ 0
......................... 0
_________________________ 0
_________________________ 0
0
0
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NONE Exhibit of Prems, Enroliment and Utilization (by State)
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

NONE Schedule S - Part 1 - Section 2
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

SCHEDULE S - PART 2

Reinsurance Recoverable on Paid and Unpaid Losses Listed by Reinsuring Company
as of December 31, Current Year

1

NAIC
Company
Code

2

Federal

Effective
Date

4

Name
of
Company

Location

0799999

Totals - Life, Annuity and Accident and Health
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NONE Schedule S - Part 3 - Section 2
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

NONE Schedule S - Part 4
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

NONE Schedule S - Part 5
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

NONE Schedule S - Part 6
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated By States and Territories

Direct Business Only

1 2 3 4
Life Annuities Disability Income Long-Term Care
(Group and (Group and (Group and (Group and
States, Efc. Individual) Individual) Individual) Individual)

Deposit-Type
Contracts

Totals

1. Alabama N B B SR
2. Alaska o A
3. Adzona A I I B D
4. Arkansas AR L
5. California R S O B B B
6. Colorado o CO
7. Connecticut CCT
8. Delaware CDE
9. Districtof Columbia T 2 U U B DO
10. Florida . .. . R o e O B B B
11. Georgia N < . S I I D DR
120 Hawail
13. Ildaho B | N B B B
14. Minois L T I B D
15. Indiana NG
16. lowa A
17. Kansas KS Vo
18. Kentucky . . ... KY ol
19. Louisiana WA
20. Maine CME L
21. Maryland MD | S P B
22. Massachusetts ~~ MA | N N
23. Michigan . o Me e N \ NE .....................
24. Minnesota o O MN O
25. Mississippi MS L
26. Missouri ] MO |
27. Montana N L B N N D
28. Nebraska ~ NE [
29. Nevada . NV b
30. NewHampshire ~  NH [
31. NewlJersey N
32. NewMexico NM
33. NewYork NY
34. North Carolina NG
35. NorthDakota . ND Lo
3. Ohio . COH b
37. Oklahoma OK
3. Oregon o OR
39. Pennsyvania o PA L

S
o

- Rhodelsland . Rl

#. South Carolina ~SC |
42. SouthDakota ~ . SD ol
43. Tennessee = CINC
44. Texas IX
4. Utah CUT
46. Vermont NI
4r. Nirginia U VA
48. Washington WA
49. WestVirginia o WV
50. Wisconsin W
51 Wyoming o WY
52. AmericanSamoa . AS |
53. Guam CGU
54. PuertoRico PR

()]
(3]

. U.S. Virgin Islands v

56. Northern Mariana Islands | MP
57. Camada CON
58. Aggregate Other Alien oT

59. Totals
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Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

SCHEDULE Y
PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES

1 2 3 4 5 6 7 8 9 10 1 12 13
Purchases,
Sales or Income/ Any Other
Exchanges of (Disbursements) Material Reinsurance
Names of Loans, Incurred in Activity Not Recoverable/
Insurers Securities, Connection with Management Income/ in the (Payable) on
and Real Estate, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Parents, Mortgage Loans Undertakings for and Incurred Under Course of the Reserve Credit
Company ID Subsidiaries Shareholder Capital or Other the Benefit of Service Reinsurance Insurer's Taken/

Code Number or Affiliates Dividends Contributions Investments any Affiliate(s) Contracts Agreements * Business Totals (Liability)
1494 04-3677255 ~ |PSOHealthServices | (B79560) (379560) o
0 35-2314192 -~ |WellMed Medical Management of FL | ol GAST @45
0 74-2786364 |WellMed Medical Management | | 45000000 @ers0) 44532504
13160 450571407 - |PHCOf AR Inc (4500000 oo 460887 | 4039113)

XXX

9999999

Control Totals



Annual Statement for the year 2008 of the Physicians Health Choice of AR, Inc

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event
that your domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a “NONE” report and
a bar code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an

explanation following the interrogatory questions.

1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?

2. Will an actuarial opinion be filed by March 1?

MARCH FILING

3. Will the confidential Risk-based Capital Report be filed with the NAIC by March 1?

4. Wil the confidential Risk-based Capital Report be filed with the state of domicile, if required, by March 1?

5. Will Management's Discussion and Analysis be filed by April 1?

APRIL FILING

6. Will the Supplemental Investment Risks Interrogatories be filed by April 1?

7. Will the Accident and Health Policy Experience Exhibit be filed by April 1?

8. Wil an audited financial report be filed by June 1?

JUNE FILING

Responses

The following supplemental reports are required to be filed as part of your annual statement filing. However, in the event that your company does not transact the
type of business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a “NONE” report and a bar
code will be printed below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation

following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? N0
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? N
11. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?2~ YES
13.  Will the actuarial opinion on participating and non-participating policies as required in Interrogatories 1 and 2 on Exhibit 5 to Life
Supplement be filed with the state of domicile and electronically with the NAIC by March 1? NO
14.  Will the actuarial opinion on non-guaranteed elements as required in Interrogatory 3 to Exhibit 5 to Life Supplement be filed with
the state of domicile and electronically with the NAIC by March 1? N
15.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 12~~~ YES
APRIL FILING
16.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? N
17. Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? N
18.  Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so,
the NAIC? NO .
Explanation:

not operational in 2008

Bar Code:

02008440000
000

0200820500

02008371000

40

02008360000
000

0200820700

02008370000
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

13160200833000000 13160200821100000

13160200821300000

4041
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OVERFLOW PAGE FOR WRITE-INS
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Supplement for the year 2008 of the Physicians Health Choice of AR, Inc

131

MEDICARE PART D COVERAGE SUPPLEMENT

(Net of Reinsurance)
(To Be Filed By March 1)

60200836500

000

NAIC Group Code 4423 NAIC Company Code 13160
Individual Coverage Group Coverage 5
1 2 3 4 Total
Insured Uninsured Insured Uninsured Cash
1. Premiums Collected
1.1 Standard Coverage
111 With Reinsurance Coverage [ Of XXXl O XXX 0
1.12 Without Reinsurance Coverage | . of . XXX o . XXX 0
1.13 Risk-Corridor Payment Adjustments I of XXX | Ol xxx | 0
12 Supplemental Benefits COL XXX O XXX 0
2. Premiums Due and Uncollected-change
2.1 Standard Coverage
211 With Reinsurance Coverage 1o SO XXX o XXX XXX
212 Without Reinsurance Coverage | of . XXX oo XXX XXX
22 SupplementalBenefs | Ol XXX Lo XXX XXX
3. Unearned Premium and Advance Premium-change
3.1 Standard Coverage
311 With Reinsurance Coverage 1o SO XXX XXX XXX
312 Without Reinsurance Coverage U EURRR Of XXX |0 XXX XXX
3.2 Supplemental Benefits | of . XXX oo XXX XXX
4. Risk-Corridor Payment Adjustments-change
41 Receivable 1o COL XXX O XXX XXX
42 Payable R COL XXX 0 . XXX XXX
5. Earned Premiums
5.1 Standard Coverage
5.11 With Reinsurance Coverage = | of . XXX o . XXX XXX
5.12 Without Reinsurance Coverage o Ol XXX O XXX XXX
5.13 Risk-Corridor Payment Adjustments N AP x| O XXX XXX
5.2 Supplemental Benefits o N_O_NQE XXX 0 XXX XXX
6‘ TOtalPremiUmS__ ........ e . 0 XXX 0 XXX 0
7. Claims Paid
7.1 Standard Coverage
7.11 With Reinsurance Coverage 1o Ol XXX Lo XXX 0
7.2 Without Reinsurance Coverage TR EUUT Of . XXX |0l XXX 0
7.2 SupplementalBenefts | COL XXX Lo XXXl 0
8. Claim Reserves and Liabilities-change
8.1 Standard Coverage
8.11 With Reinsurance Coverage =~ | of . XXX oo XXX XXX
8.12 Without Reinsurance Coverage EUTERN IR Of XXX | o] XXX XXX
82 SupplementalBenefits | SO XXX Lo XXX XXX
9. Health Care Receivables-change
9.1 Standard Coverage
9.1 With Reinsurance Coverage 1o oL XX O XXX XXX
9.12 Without Reinsurance Coverage | of . XXX o . XXX XXX
92 SupplementalBenefs | Ol XXX Lo XXX XXX
10. Claims Incurred
10.1 Standard Coverage
10.11 With Reinsurance Coverage | SO XXX SO0 XXX XXX
1012 Without Reinsurance Coverage | O XXX | O XXX XXX
10.2 Supplemental Benefts 0 XXX 0 XXX XXX
11 TOtal Claims ................................... 0 XXX 0 XXX 0
12. Reinsurance Coverage and Low Income Cost Sharing
12,1 Claims Paid - Net To Reimbursements Applied XXX Of XXX | of 0
122 Reimbursements Received but Not Applied-change | . XXXl 0 XXX | of ... 0
123 Reimbursements Receivable-change XXX 0 XXX | 0 XXX
124 Health Care Receivables-change | XXX of . XXX of XXX
13. Aggregate Policy Reserves-change | of of ol 0f XXX
14, ExpensesPaid L Of XXX | O XXX 0
15, Expenseslncured L Of XXX | O XXX XXX
16. Undewriting GainlLoss 0 XXX 0 XXX XXX
17._Cash Flow Result XXX XXX XXX XXX 0
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ALPHABETICAL INDEX TO HEALTH ANNUAL STATEMENT
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